MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-04.6194:

—_—
; P i _ ) JForf .. T STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. Primary Registration District No. 's No. /

ON THIS STUB —FIED DECT-8-1562
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300

a. COUNTY Carroll . STATE Mi ssourt cowwrr Carroll edmission)
Rev. 4/59 b. c(n)rnv (IF outside corporata limits, give TOWNSHIP only] Length of stay in 1b <. cggr Inside Limits
TowN Cgrrollton life own Carrollton Yes & No O
c. i'lg.épl;lrﬂEogF {If NOT in hospiral, give location} Inside Limnits d. :[T)IB%EETSS {If outiide, give location) Reside on Farm
wenrnion L05 8. Sloan Yesl Ne[l 105 S. Sloan Yes O NoK)

DATE AMENDED

3. NAME OF DECEASED First i Last 4. DATE Month Day Yoar

i Taylor Nunley oim Dec, 12, 1962
3. S5EX 6. COLOR OR RACE 7. Married ] Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Male Negro WidowedJ() Divorced [J 3-10_18945 69 Months I Days Hours | Min,
10a. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Laﬁrawi.nf waorking life, aven if retired) Odd jObS G&I‘I‘Ollton MO . U . S.A.

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Nunley Rhoda Montine Irene Nunley

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 117. INFORMANT Address

(YQY no, or unknown} ,(W Te war or dates of servic
Mrs., Bu

18. CAUSE OF DEATH (Enter only one cause per line { INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

NSE] .?p DEATH
IMMEDIATE CAUSE (] &FFJM 12V 74

DOCUMENT

which gave rise 1o
above cause (a),
stating the under-
lying cause last.

Conditions, if lny,] DUE TO (b) Jﬂ’ dkf- /Nﬁ444/74 el )

QHEZD ::)3 '.ﬁ? Db-aﬁ’ﬂf" é&f.s Y7 4 é o Pl P &OI Ve

PART 1I. OTHER SIGNIFICANT CONDI!’IONS CONTRIBUTING TO DEATH but not related to the terminal PART?III. If decessed was female was
diseass condition givea in PART | (a) there a pregnancy in last 90 days.

3@01\-6"?5_ 2 LRSS o&pt f/{ ~ ‘94‘0)/ rD Yes l 0 Ne l [ Unknown

Fe ot A A &A‘
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREE. (Enter nature of tnjury in PART | or PART Il of item 14.)
PERFORMED? ,& a [m] - -
ves ) NO DAC4~/}J£‘0 E«wo £ 5&(&’&//\/8 /%x;SA“'

20c. TIME OF Hour Month, Day, Year

"o o D, 62

20d. INJURY OCCURRED 208, PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)

NOT WEILE &1 WORK §ie Ly 1701 A 6‘. AIPLROLA 7 -red CAA’A’%_@_Q_._

21, | ettended the deceased 7.4 and last saw ::; alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at o o m on the date stated above, and to the best of my knowledge, from the causer stated.

%b ADDRESS 22c. DATE SIGNED

NATURE ,{‘& ¢ %d - . . é__/ . 2-/

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY Gapfinggcigieie - 23d. LOCATION (City, town, or loun:y) {State)

BRAOY @ oo 12. 15 1962 |African Oak Hill Carrollton, Missouri

2 ERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26. REGISTR SIGNATURE
GIBES A Fuheral Home’Garrollton kg e gty — )9 lr

(L d Embalmer’s St 1t on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




:

~
Q
S

FHE ca e e 0 - R 9

* 7

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %
r
Student ' . _ Signed }M‘ !; ) :

Signature of Student Embalmer
Licensed Embalmer No. ‘50 7 6

P. O. Address C__Mi&,_ mg .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). _
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.”
if this body is not embalmed, fact should be so stated above.




